MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA . |

. ,_,'yrim'ary Registration District Nc],003--____llegim'ar'l Ne. _.15:.2.?_-_-

~62-024865

4

STATE FILE NUMBER

Registratiol i t - -
BO NOT WRITE ¥
D0 NOT WRITS AMENDED ETEEE Ut
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [|f institution: Residence before
. COUNTY . ST, 3 i
VS 300 8 a. COUl a. STATE MiB sourib COUNTY St. Lo { admission)
Rev. 4/5% 2 b CITY {IF oufiida corporate fimits, aive TOWNSHIP only) Length of stay in 1b < am Inaide Limits
s 1own ST, LOUIS, MISSOURI Town  Fenton Yes B Mo [0
1 ﬁ €. a%épﬂﬂEogF {If NOT in heospital, give location) d:E.I;E)EIEETSS [If cutside, give location) Reside on Farm
24% Qf ’g‘ wstution' BARNES HOSPITAL 22)) Larkin Williems Rd, |Y=0 N g
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
y CURT JARAND LEEMANN PEATR  JUNE 1k 1962
¢ 5. SEX 4. COLOR OR RACE 7. Married S9¢ Never Married [0 8. DATE OF BIRTH | 9. AGE (last birthday} :‘MUNH‘JER IDYEAR IF UNDER 24 HR
Widowed Divoread - nths ays Hours Min.
5y Male White dowed O oreed 0 | SmBw1897 6L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 723 dugipg giost, of working lifg, aven if retired)
= Maintenance ospital St Louig, Moa
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Josephine Lehmann
8 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- |<C [Yes, ng,_or unknawn) I(lf yes, give war or dates of service;
4 m %o Josephine Ishmann, ﬁh‘mF
% = 18. CAUSE OF DEATH {Enter only one cause per line fd d INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % S IMMEDIATE cAUSE () DISSE | 4 MONTHS
1 o ]
(B la] o
Il 4
o |5 =] Conditions, if any, DUE TO (b)
12
S2-2 s 5 which gave rise to
—FZ alx;ye ‘:':uu d{a). /é
= stating the under- .
13 - lying couse last. DUE TQ () _p? /
% z PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relatsd to ‘the hrmlnal -PART IIl. If deceased was femala was
;‘;92. g disease condition given in PART | (a) there & pregnancy in last 90 days.
len
E § ] 0O Yes I O No O Unknown
HEJ 5 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a b PERFQRMED? ] O n]
g U YES (X NO 3
-
rd UEJ 5 20c. TIME OF Hour Month, Day, Year
< & {NJURY a.m.
Y . g ; p.m.
_z.. o 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [
-5 o 2 I 6 h
SOl | IS 21. 1 attended the dacossad fro H %, 1962 1o JUNE 1M, 1962 and tar sow firsiive on JUNE 1k, 1062
] ; a Death oc:urred at 50 P M. N m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
vy 2 w
=2 g g O 22a. @&V (Deﬂr:o or title} 22b. AERMES HOSPITAL 22c. DATE SIGNED
- v S “. . 6/15/62
a | 235, BURIAL, CREMATION, | 23b. DATE [ 23 NAME OF CEME‘I_ERY OR CREMATORY 23d. LOCATION (City, town, ar courty) IStare)
o a EMOVAL {Specify) .
Z i ur 6-18-1962 St, Louis Co., Mo
= < | “24 FUNERAL DIRECTOR ADDRESS . CD. BY [OCALREG. | 26 gpGISTRAR'S SIGNATURE
2| B - JUN 18 138
& S JAY B, SMITH, Maplewood, Mo. 4 /,.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. WK
Student Signed //7_(_? & ///4

Signature of Student Embalmer
4“ s <
Licensed Embalmgr No.__, //) .Z://

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ {Failure. to comply

with the above constitutes grounds for revocation of Ilcense) . . Lo . |
If embalmed by a STUDENT, he also shall sign in hi5s OWN handwrmng .
If this body is not embalmed, fact should be so stated above.




